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STATE OF SOIt'TH CAROLINA

843-249-9749 p 2

cVgHM rrFOJIN I
BEFORE THK

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Appl icad'orv 40r 4, Clogs 6 hJoh Erne'qertg

I+hi T'r4 nfh

) ifthis is your first time filing an appticsdon with the PSC, yon wig not

) have a DockeiNumber The Commission will assign one to you. ifycu

) have 61cii vdth the Commission before, a Docket Number wss assigned

snd should be entered above.

~r'-+glib~
)
)
)
)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBKRr ~-PQ1

(Piesse type ar print)

Submitted by:
Address: sl I

Telephone:

Fax:
Other:

Email:
(aSQ awlmm

C&kr olin'.

ROTE: The cover sheet and information contained hernia neither replaces nor supplements the filing and service ofpleadings or other papers
as required by law. This foun is required for use by the Pubhc Service Commission nf South Cmolhia for the purpose of docketing and. must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Q Application —Class C Charter

G Application —Class C Charter Bus

g Application —Class C Non-Emergency

Application —Class E IIousehold Goods

H Application-Class E Hazardous Waste

0 Application

0 Request for Fxtension to Comply with Order

Request for Order Granting Authonty to Obtain Certificatc of
Public Convenience and Necessity to Be Rescinded

Q Request for Cancellation of Certificate

Cl Request for Suspension

Request for Rein statein eat

Request for Name Change on Certificate

U Request to Amend Scope of Authority

CI Request to Amend Tariff(rate increase, etc.)

U Request to Amend Passenger Limit

Request

Exhibit

jUI
Late-Filed Exhibit

pBO BO

Letter D~mINS DFPT

Cl Proposed Order

D Publisher's Affidavit

0 Reservation Letter

0 Response

CI Return to Petition

0 Other

If you have any questions about this form, please conhtct the PUBLIC SERVICE COMMISSION at 803-g96-S100
I
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STATE OF SOk;,TH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Lime

(Please type or print)

Submitted by: _e_c_. "_;_b,_.p

Address: tt_-14 _t_ I_.

)
)
)
)
)

843-249-9749 p.2

' 33
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOIYfH CAROLINA

) TRANSPORTATION COVER SHEET

)
)
) DOCKET

)
)
) If/his isyour fiesttime filing artapplication with/he PSC, you will not

) havea DoeketNumber. The Commission will assign one to you. If you

) have file6 wi/h the Commissionbefore, a Docket Number was assigned

) attd should be entered above.

(_gqs) &q_-,455_

Telephone:

Fax:

Other:

Email: COd'ol;o_ heabth4-ma ._)a_ #0 _.t_oo. 60 rv_ ,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Gommlssien of South Carolina for the purpose of docketing and must

be filled out completely.

I NATURE OF ACTION (Check all that apply) l

I

I l

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

If you

Application - Class C Taxi []

Application - Class C Charter []

Application - Class C Charter Bus []

Application - Class C Non-Emergency []

Application - Class E Household Goods []

Application - Class E Hazardous Waste []

Application []

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificat_ of
Publio Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change ea Certificate

have any questions about this form, please contact
1

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ere,)

Request to Amend Passenger Limit

Exhibit

Late-Filed
?SO SO

Letter DOO_?tNG DEPT,

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition _d._)

[] Other.

the PUBLIC SERVICE COMMISSION at 803-896-5100
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
A1TNt DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649,Columbia, SC 29211)
(Office 4 803-896-5100) (Fax 8 - 803-896-5199)

cLAss c—NDN-RMERCRNcv DATB Zul 0,20~0

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the

provision ofS.C. Code Ann„ ti 58-23-10, ~et se . (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

v 1th or without trade name. )

f0 i a. Lad,

2. {a)Street Address ofApplicant fD / 5
L; Al&

(b) Mailing address, ifdifferent from street address

8G'X. I 23&

I~ r c 44rN5

(c) Telephone Number I LI I Z3 0 Fed ID tt

3. If incorporated, a copy of Articles of Incorporation must be attached. (if incorpomted outside of SC,

need SC Secretary of State 'Foreign Corporation" Certificate. )

4. (a) Ifa partnership, names and addresses ofall persons having an interest in the business. (b) Ifa
corporation, naines and addresses of two principal oflicers will be suflicient.

rerr c 9 V/ + r i 'u e

i haa i o 937i 5 ~ 2''~ i&/; r Sa

5. The proposed service to be pmvided and the proposed rates and charges for such service, per
Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit '*D" included herewith.

Jul 20 09 01:06p Brenda Bishop 843-249-9749 p,3

' FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMB/A, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE _t_l_ 20 ,20QQ

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, parbaership, Or sole proprietorship,

with or without trade name.)

2. (a) StreetAddtessofApplieant "/371 5 _ _¢e,

L,'¢41,, _v_ r; Se. ,,Tq$'e#

(To)Mailing address, if different from street address

?0 12 3

L;.H.lc t_;_,er, 5c 79¢.ao

(c)Tel_pheneN,_t_, (_ q_) aq m- z.sSo

q

4_

_rtnd_.

H;¢_ a t t

Fed. lD #

Ifincorporatexl, a copy of Articles of Incorporation must be attached.(Ifinoorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a

corporation, names and addresses of two principal officers will be sufficient.

.

o

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "I)" included herewith.
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7. Applicant is financially able xo furnish the services as specified in this Application and submits the following
statement ofassets and liabilities.

BALANCE SHEET
Balance a Time Application is Filed
Itjtonth: rt Veer: ~fp

Cash
Assets:

Receivables
Real Estate
Buiidin sand E ui ment-Net
IIotor Vehicles-Net
Gare eE ui ment-Net
Nlachine and Tools-Net
Su ties on Hand

Pre aids and Other Assets
Total Assets dttd. o4

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mo a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca tal Stock
Retained Earnin s

Total E u

Total Liabilities and E ui

8. Applicant is familiar with the provision of S.C. Code Ann. , t'158-23-10, ~et se . (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission's Rules snd Regulations for iMotor Carriers (VoL26, S.C. Code Ann. , 1976), and

R.38-400 thxough 38-503 of the Department ofPublic Safety's Rules and Regulations for Motor Carriers (VoL 23A, S,C. Code
Ann. , 1976) and amendments thereto, snd hereby promises compliance therewith.

TATE OF SOUTH CAROLINA,

,'OUNTT OF

fd.n L.
(Name of Applicant's Representative (Title)

f f'eli + LL . the Applicant fey the Certificate ofpublic (Applicant)
ublic Convenience aud Necessity as act forth in the foregoing, swear or affirm that ail statements contained in the above Application are true aud

orxcct.

SWORN TO BEFORE ME

nri o20 s

nE
(Notary Politic)

.'ornrnjaaion ~jrae cP l 5 l (

(si nr of Arjrtrcant'ca rerenrao'eel
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i

7. Applicant is financially able to furnish the services as specified in this Application and submits the following

statement of assets and liabilities.

BALANCE SHEET Balance atTlme Application is Filed:

Month: '_7"_/# Year: _

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable
Mortgages Payable

Equipment Obligations
Accrued Salaries and Wa_les

Other Accrued Obligations

Other Liabilities

Total LiabiBtles

Capital Stock

Retained Earnings

"_ (a/_Q, e g

Total Equity --/_"

Total Liabilities and Equity "- D.--

8. Applicant is familiar with the provision of S.C. Code Arm., §58-23-10, _ (1976), and amendments thereto, and R.103-

100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (VoL26, S.C. Code Ann., 1976), and
R.38-400 through 38-503 of the Department ofPubllc Safety's Rules and Regutatlons for Motor Carriers (Vol. 23A, S.C. Code

Ann., 1976) and amendments thereto, arid hereby promises compliance therewith.

TATI_ OF SOUTH CAROLINA, 1
1

',OUNTY OF _¢_¢'¢ _,4 ]
,J

(Name of Applicant's Representative) t lit-tO)
f _.IXC"lgn_,. Ae-_.I"_K "Tc'ar.e_Oot_, LLO_, ,theAppltcatafortheCertifieateofPublie (Applicant)
ublic Convenience and Necessib' as set forth in the foregoing, swear or affirm that all statements contained m the above Applieatlon me true and
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44RWED TG t3E A TRU
IIISTAKEN PRDM AND COMPARED WITH IHEtfHOINAk ON SLE ,

'N THis OFFICE

OUL 0 '. 26(Itfl

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ART IC LES OF 0 RGANIZAT I ON

LIMITED LIABILITY COMPANY

TYPE DR PRINT CLEARLY IN B ACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

The name of the limited liability company which complies with Section 33-44-105 of the South
Carolina Code of 1976, as amended is canourtur nsa=rtr trurnsront Ltc

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

4371 5th Ave
Sueet Address

Little Ri ret, sc, 29566
City

The initial agent for service of process of the Limited Liability Company is

cor ration Service Comnan
Name gnature

Zip Code

and the street address in South Carolina for this initial agent for service of process is

1703 Laurel street
Street Address

Columbi a
City

29201
Zip Code

4. The name and address of each organizer is

(a) corporation service corrrpany
Name

2711 Centetville Roan, Suite 400
Street Address

frilmir geon, DR 19609
Stale

(b)
Name

City

Zip Code

Street Address Cily

Slate

(Add addiaonai lines if necessary)

Zip Code

[ ] Check this box only if the company is to be a term company. if so, provide the term
specified:

090707-0109 FILED: 07issi2009

CAROLINA HEALTH TRANSPORT, LLC

lllilll!IIIIIll~ll!IIIIIIIIIIIIlltIIIIIIIIINllllilll
South Carolina Secretary of State

Mark Hammond

Juf 20 09 01:08p Brenda Bishop

¢,_mFl_ TOBEATRUEANDCORREC'TC:O_
_ZNC.N FROMANDCCMP.,_EDW_ THE

• _IN,_ ONF_LE;NTHISOFFICE

JUL 0 4.20(]9

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

843-249-9749

ARTICLES OF ORGANIZATION

_: _z. _,_-.-..-=O ,, LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following adicles of organizationto form a South Carolina tirnited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

1. ['he name of the limited liability company which complies with Section 33-44-105 of the South
Carolina Code of 1976. as amended is C_RoLz_ }_S_,{ Tm,_SPORT,_c

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

4371 5th Ave

S#eetAddress

Little Ri_er,SC,29556

Ci_ Z{p Code

p.8

3. The initial agent for service of process of the Limited Liability Company is

and the street address in South Carolina for this initial agent for service of process is

1703 Laurel Street

Columbia

city

Street Address

29201

Zip Code

4,

5,

The name and address of each organizer is

{a) Corporation Ser-¢ice Company
Name

2711 Centerville Road, Suite 400
city

(b]

Street Address

Wilmington, DE &gBOS
State Zip Code

Name

Street Address City

Slate Zip Code

[]

(Add sdditiona] lines if necessaw)

Check this box anly if the company is to be a term company. If so, provide the term

specified'.

090707-0108 FILED: _7106t2009

CAROUNA HEALTH TRANSPORT, LLC
F_,n_ Fee" $'tlO O00RIG

   i111Bl!IIIIBBBIIilll l lllI lIIIlII&.l l llLI,J.
Mark Hammond South Caro_na SecretarY of State
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csRCHItp Hessytt IIQHPPOHT, I s
Name of Limited Liability Company

[ ) Check this box only if management of the limited liability company is vested in a manager
or managers. If this company is to be managed by managers, specify lhe name and
address of each initial manager:

(a)
Name

Street Address City

Stale 7Jp Code

(b)
Name

Street Address City

staie Zip Code

(c)
Name

Sfreet Address City

State Zip Code

(d)
Name

Street Address City

State Zip Code

(Add additional lines if necessary)

[ ) Check this box only if one or more of the members of the company are to be liable for its
debts and obligations under section 33-44-303(c). If one or more members are so liable,

specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as members.

Jul 20 09 01:08p Brenda Bishop 843-249-9749 p,9

i

_RCDI_[A HEALTH _48PO.RT, LLC

Name of Limited Liability Company

6. [] Check this box only if management of lhe limited liability company is vested in a manager

or managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

(a)
N&me

Street. Address City

State 7j_, Code

(b)
Name

Street Address City

State Zip Code

(c)
Name

S_reet Address City

State Zip Code

Name

Street Address City

-State ZIp Code

7.

(d)

[]

(Add additional lines if necessary)

Check this box only if one or more of the members of the company are to be liable for its
debts and obligations under section 33-44-303(c). If one or more members are so liable,

specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as members.
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cr"Oztua HEALTH TAANRPORT, 11C

Name of Limited Lfability Company

B. Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

upon Piling.

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability
company operating agreemenL

10. Signature of each organizer

ccrccmssr scr cc Germs cr, ursa suer
Arear Ccilter, AssL Scc.

(Add Additional lines if necessary)
[)ate 07/02/2009

FILING INSTRUCTIONS

1. File tvio copies of this form, the original and either a duplicate original or a conformed copy.

lf space on this form is not sufficient, please atlach additional sheets containing a reference lo the approprisle paragraph
in Ibis form, or prepare lhis using a computer disk which will allow for expansion of the space on the form.

3. This tonn must be accompanied by Ihe filing fee of 3110.00 payab!e lo the Seaetary of State.

Return to: Secretary of State
P.O. Bok 11350

Columbia, SC 29211

The lirst annual report for a Limited Liability Company must be delivered lo the Secretary of State behveen January first
anl Apri first of the calendar year af!sr which the Limited Liability Company vras organized or the foreign company was
first authorize to lransact business in South Carolina. Subsequent annual reports must be delivered to the Secretary of
Slate between January lirst and April first of the ensuing calendar

yearn.

NOTE

THE FILING OF THIS DOCUIVENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NA!iriE ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE triARK WILt. REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BEAFFECTED BY PRIOR USE OF 7HE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STA7E'S OFFICE AT
(803) 734-1728.

LLC-rrs riCLSS OF OR GDAWATI ON ccc Form Revised by South Carolina
Secretary of State, January 2000
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CAROLENA as_15Tn TT',A_JSPORT, LLC

Name of Limited LtabiSty Company

8, Unless a delayed effective date is specified, these articles will be effective when endorsed for
5_ing by the Secretary of State. Specify any delayed effective date and time:

Upon F/llng.

9, Set forth any other provisions not inconsistent w]th law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limfted liability

company operating agreement.

10. Signature of each organizer

Cor_ "5 r/ce'Corrpany, Organize_
Mndy CoL.Iter,_ Sec.

(Add Additional _nes ff necessa_/)

Date 07/02/2009

FILING iNSTRUCTIONS

1.

2,

3.

4.

File two cof_es of this form, the odglnat and either a duplicate o_iginal or a conformL_l copy,

If space on this form is not su_cist_t, pis_se atlach additional sheets containing a reference to the sppropdale paragraph
{n _is form, ar prepare this using a computer disk which _ill allow for expansion of the space on the form.

This form must be accompanied by the filing fee of $110.00 payabis to the Secretary of State.

Retarn to: Secretary of State
p,O. 80x 11350

Columbia, SC 29211

The first annual report for a Limited Liability Company must be delivered to the Secretary of Stats betwese January [rst

ant Apdl first of the ca_ndar year afler which lhe Limited Liabifi_ Company was organized or the to[sign company was
t_rst authedz-ed to Vansact business in South Carolina. Subsequent annual _-epods must be det_t_rsd to 1he Secretary of

State between January first anti Apdl first of the ensuing calendar years.

,NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AH E_CLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR tN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A 'NAME AS A TRADEt_IARK OR
SERVICE t_kRK V_LL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVtSION OF THE SECRETARY QF STATE'S OFFICE AT

(803) 734-1728.

Form Revised by South Carolina

LLC_P.TICLES OFORGAnZa]3 ON.coo Se_etary of State, January 2000
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROI INA

Columbia, South Carolina

Applicant CQ,Ya l r a

For the transportation ofpassengers as foBows:

Area to be served: M+ to'&

Number ofpassengers: M fan@.

Fares: A a s'.~
4 z,s'.~ +o

p] ~gtt~oe par nn'i)a 4Weraa4+er, one. ~ .
eeeaeaeeaeaaeeeeaaeeeeeeaeaeeaeeeeeaaaaeaeaaeeeaaaeaeeeaeaea@eeaaeaaeeaaaeaeaeee

Date - - Cr

By

Title

Ju] 20 09 03:55p Brenda Bishop 843-249-9749 p,3

i !

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _&l'O[_t_,. _eo.|_{r,_ "1"_..%0ole4"_ L/-,O.,.

For the transportation of passengers as follows:

Area to be served: _r_"Cx.'tL_LO'J eJP.

Number of passengers: -1 cMo_,X'I _otD'_

,J

¢ By r

Title
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EXHIBIT D

PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA

9ESCRIPTION OP EQUIPMENT

MODEL &
YEAR MAKE VIN tl

WEIGHT
EMPTY

CARRYING
CAPACITY s

* Seats if passenger carrier.

Date: 7 XO -0

C rolin
(Applicant)

8&err 0 L
(Applicant's Representative)

(Title)

Jul 20 09 01;07p Brenda Bishop 843-249-9749 p,7
i

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYINGYEAR MAKE VIN # EMPTY CAPACITY *

a V'e_;t..le _;(I ha_ putc_,kc,_zd u oon q opr_osJ"

* Seats if passenger carrier.

Date: 7"-7/.0 - O ¢/

(Applicant)

(Applicant's Representative)

frlt_e)

4
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INSURANCE UOTE

The following insurance quote is for. KRkot.iud g~r p Wranspo& LLL 137( +rr a ZVQ tr

I 7-'J-~i v) lulu 4u c t At,Bar ~ol Im ov po n
(Name ofMotor Carrier)

(p () i I ~' . 5. A. l')a vM 8ChSC WV5'F~
( ddress ofMotor Carrier)

*Note: Bodily Injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1p000,000
b. Medical Payments/Each Person $1,000

Amount ofPremium: ~ sp0$

Liability Insurance I GOO co
Tu u ttu tedpr mium eref rut nn f~ tu.

SIC: I (' t Cil fbi Vv1
) 6.&4m -

i tg C(.„~
(Insumuce Company Name)

~t ~~~ JQhvi CV e'$ f g.vg. t,v~~,
(Home Oflice ddress of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimmn insurance linuts prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina,

/-30-0 9
Date (Authorized Insurance C mpany R resentative)

Jul 20 09 03:55p Brenda Bishop 843-249-9749 p,2

INSURANCE QUOTE

The following insurance quote is for: ?tq_o/-Jiog/4E._t rO "7?a_a.ip_t#_ L#-d. _/3 71 5_¢e_ L_t/_/_2¢_ q $_
• 2 q-.q'q

(Name of Motor Carrier)

b_o (0_ haw . .5. rv.lqq,_ft.,4¢ f3oh, sc
(_Lddress of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000

b. Medical Payments/Each Person $1,000

Amount of Premium: _q_ _"_9_) . -7 o

Liability Insurance i 700C) C) 0 0. q_

The above quoted premiums are for a term of ( _ _Sh monks.

(Insurance Company Name)

il5#odohns Cr_¢k Po,yf6_,vc,..u,..P,_.,.l_,_fl-,.,_ t_ -3::.,oqz-,:ool.
(Home Office @dress of Compan3_)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of insurance to do business in South Carolina,

'-/- _1o-o ff
Date

dL,,.,_ .ub 1psi.
(Auth0r_zed Insumnee C6mpany R4Jpmsentative) (_ <o/v_ - ._

5
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EXHIBIT PWA

643-249-9749 p.5

re, ncla L ~ lrno le 4 r r LM.

Address: ? 5 & I-lve. ' Je iver 5'c.

Tele honeNo. (W3 Vi- FaxNo.

U.S. .O.T No. CC No.

l. Does Applicant have a Safety Rating trom the U.S.D.O T.?

r N K p dhg (sb it ice eel&)
(If"yes", indicate mting. and provide copy) Satisfactory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles bmn places "out of service" by Transport Police safety otticers
in the past twelve (12) months'?

Yes ii ~
3. Are there currently any outstanding judgement(s) against Applicant?

Yes No X
(If"yes'*, indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes X, No

Is the Applicant aware of the Commission's Insurance requirements and the insurance premium costs
associated therewith'?

Yes ( No
('Ihe attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy ofcunent insurance policies may be required. Do not provide copy of insurance policies unless
requested. )

(Applicant's Sign
Sworn to before me

A
Ar

' Oflhi(re ~iris i Q~f II,H. Q~c'-~
Th; ~ d y It'll 2tl~D

(Notary Public)

Commission Bxplresi A ' 75' -
r r
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EXHIBIT FWA

Address: /--/]'71 5 46 Iqee..: /i_-4Je,

TelephoneNo. _.8#3),,,2qt.'_3g_ FaxNo.

U.S.D.O.T. No. ICC No.

,

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No )/-x Pending .(Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers

in the past twelve (12) months?

Yes No _,_____

.

.

Are there currently any outstandmgjudgemeIrt(s) against Appheant.

Yes No X
If" es" indicate nature of judgement(s).Y ,

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations?

Yes ________.._ No.

. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs

associated therewkh?

Yes X No

(The-attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current instaance policies may be required. Do not provide copy of insurance policies unless

requested.) . ' ; ....

// . (Appheant's Sign_
Sworn to before me

This _ day o__---_ 20Oc_

' (Notm-y'l_ublie)

Commission Expires: _" (6" - ! /
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APPLICAiV1"S OATH

I, i%re.ri L. i , verify under the laws ofthe State of South Carolina, that all information

supplied on ttus form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or opemted by the applicant have

current Record of Annual Inspection forms on file at the coinpany's primary place ofbusiness. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of
i

material facts may constitute grounds for revocation ofany certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as maybe prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application. )

(Applicant's Signature)

Sworn io 6eJore me
At i. ~ j~, 5~

(Notary Public)
Commission Expires: / 3- // Bo / A
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APPLICANTS OATH

L "_¢en _¢_ L, _:_i _l_o O , verify under the laws ofthc State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

currant Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4) (a), Proof Rccluimd to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge m abide by these and

all pertinent Statutes, S_xldards and Regulations, I am aware tlmt willful misstatements or omissions of

material facts may constitute grounds for revocation of any ccitificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as maybe prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

' (Applicant's Signature) I

/

/

Sworn to before me

¢

This _0 _-_ dayof J_,._l,._. ,20Oq

/ (Notary Public.)

Commission Expires: i_- i["_ 0 /_N.


